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ABSTHACt^ 

A proposal for a library project for sentall; and 
physically^ handicapped persons at Caster State Bospital includes a 
listening ^ibrary^ for the residents «of the hospital with a cassette 
player'=in each resident's rooi* Ta^ storage voeld be at the nurse*^ 
station on each floor, and t|te charge nuirse on that floor would be 
responsible for the tapes* Circulation of the software vould be done 
by resident's , aides %t the beginning of their shifts^ Also proposed 
are listening booths to be set up on each floor, for those t^esidents 
who are not bedridden. (AP) / ^ 
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* Documents acquired by £RIC include many informal unpublished * 

* materials not available from other sources* ERIC makes every effort * 

* to obtain th6 best c op y . a v ailable* , ne v erthel e ss, it e ms o f marginal — ^ 

* reproducibility are often encountered and this affects the guality * 

* of the microfiche and hardco^ reproductions ERIC makes available * 

* via the ERIC Document Reproduction Service (EDfiS) * f^fiS is not * ' * 
« responsible for the quality of the original document; Reproductions * 

* stipplldd by EDRS are the best that can be made from the original* * 
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When the concept ofjlibrary service Was broadened and added 

J 

emphasis on servicejto the handicd}>ped was encoura^ed^ the 
South 'O a1a)ta St*t^ jllbrary, Conhntssion_„de^{ded In^lSTLto 
accept a^jtcoposa) ^uhmitted by the Custcsr State Hospital for 
a library program tjo serve thetr extremely handicapped rest- / 
dents. 



T()e attached proposal and the report of the project reflect 
an Inovative approach of library service ic^ the profoundly 
handicapped indivMual* FuU credit for tW project Is due 
to^Hr^ Fridell and staff. Inquiries about the project 
may be actdressed to him* ^ 

Betty Siedschlaw* Consultant to 
State Jnsti tutlons for the 
State of South Dakota 
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. PROPOSAL FOR, A LIBRARY PROJEOT 
FOR 

SEVERELY^PROFOUNDLY RETARDED* MULTIPLE HANDICAPPED INDIVIDUALS 



Agency: Custer State Hospital 
Rt. I » Box 98 
' Custer, South Dakota 57730 

Robert Henry Frldel) 
Therapy Activities Supervisor 

673-^*732 ^ 

V — ' ' ^, ^ ■ ' ' ■ \ 

Proposed Project Title; Custer State Hospital Listening Library ^- 
Population: - ^ —-^^-i^ 

Cluster State Hospital Is a residential instlt^Jtion for the severety-profoundTy re- 



'■Ik 



tardedt multiple handicapped* The age range of our 18| residents is from three to ^Jt. 
s|xty*six* The main difference between Custer State Hospital and Redfietd State 



Hospital and School^ the other institution 1 



n th^s 



state for the mentally retafded^ 



is that Cu^ter^s ipopulation is generally more physically handicapped^ or need clos^ 



er medical supervision* Very few of our residents ^are ambulatory and many have very 
limited use of their limbs. While most of our residents are/Up for part of the day 
In wheelchairs or other supportive mob! 1^ device/* few can move their own chairs* ^ 
Our residents are moved from area to area^ actWity to activity. Turning the pages 
pf n book or turi^ing a machine on-and-off Is not feasible for the bul-k of our popu- 
lation* Because of the physical handicaps or our residents* expfesslve language 

h ' / ' ' ^ - ^ 

skills are at a minimum* whereas receptive/language skills are fnuch more developed* 

Particularly Fn the area of music* we see/^i w(de variety of responses, _ It is prob*- 

^ably the medium that we notice the ik>st /response/aside fron, onc^to^one interaction* 



of course* ^ 
Physical Layouts 



/ 



-duster State H ubp \X b\ consists ot^'^lf'ee^l oors * Ihe rirst ribbr Ts/ ma^de up of the 
^^Si:^dminlstratjve> medical* nursing arvB^^^herapy offlc^; the kitche*i;4nd d(,ilng ar^; 



I 



and most therapy activity ar^as. 



■4- 





The t^p two floors are the resident living areas* ftestdents share their rooms 

wttn one to three roommatest giving more prWacy^^t^tan open ward living area^^. 

yfst tOQ^ offering the possibility of sharing stimulMs genei^attng equipment 

(record players,; tape equipment, decorations* etc.). 

/ 

To The Present: « 



THe^ljp^M4os,c>p1)y o inst/itutlon has been evolving in recent years, tMrning from 



-a purely custodial facility to one that offers developmental programming through 
a wide rarVge of activities and experiences* Our therapy programs involve sensory 
stIrinJLtationt skill training* motor and language rdevetjO(>^nt , physical therapy* 
recr^atldn, preVQcat^onal, evening, and community based activities^ 




Currently* the HbraryNservices of Custer State Hospital consist of a I6mm pro* 
^^eetoi^ t^vat" Is used'^:four tV\sIx time^ a week to show residents* both in activity 
programs and in the living aneas^ ffbvies obtalhed frcMn %be state library. We 
haye a portable video tape machine, ^whlch has been used for resident viewing,, but 
It* Is generally used for Inservices anct ^valuation purposes. 

Oir the 2nd and Ji'd floors* televisions^ stereos, tape players, and radtos have- 
primarily been purchased by individual residents (pur^chased In their behalf)* or 
brought in by relatives, frlen^^ or guat^dians. Historically the Institution dtd 
buy televisions. and the like far resident use, but with the changes Medicaid has 
brought* the purchase of^ these ttbins has since come out of personal funds. 

Today there are many kln^s of'audio equipment on the floors* however* the problem . 

^ ^ ft ' . 

ari^ses that few of the svs terns are compatable with each other. Also* each Te*>ident 



has. his '-own collection of records and tapes^ which meahs that some have consider- 
able accumulations, while others have qone. There Is also no monitoring system 



to keep track of the^Wcords and tapes» sq many are misplaced, lost, or stolen* 

*^ . 

♦ 

I, estimate that ^he Institution itself spends $200 per year on audlo^^visuat equips 
mefit and consumable supplies* This includes repairing and replacing equlpfimitt 
special film rentals, and the purchase^f records tapes» and books for resident 
use* ^ .... 



Intent; , , ^ ^ / \ 



What we want to see h^pen; is for a listening medium to develop In the^^i:^lden^. 
living areas that Is cap)abte 9f provMlng a wide ran^e of listening experiences. 

for a 1 r residents f no patter how physicatly handicapped^ — ^ 

/ ■ ^ . _ 



^ITbTary^iicati^on: " 

In each resident's room there will be a tape player thatVllTstay in that^ room^ 
and will Serve the residents in that^^area* If these tape players must b^ purchased* 
then those rooms with bedfast re'>ldents will be our first priority^ / 

■ ■ ■■■■ ' " ■ J 

The tape storage area will be at the*Nurse^s Station on each floorf-^aim the Charge 
Nurse on that floor will keep the key* 

Population Served: ' * . ^ Ij 

< ^ - ■ i/ 

While all residents will ha e the Listening library ^vaiTable to thehit I fo*'see 
those residents who spend the greater portion of their day in bed qr In their 
rooms because of health or positioning problems to beflhefit the mosi from the 
library. Those residents who are not'mobiie^ who must stay in lrfie|r rooms, are 
very difficult to provide stimulation ^nd recreation for* Ue^be^!eve this 11*- 
brary service wi II help us provide a variety of stimulating auditory ^^periences 
for these residents, , / - 



Hardware; • ^ ^ 

We are novrexploring the possibiti^^y of obtalging cassette players from the Library 
of Congress* It is our understanding {hat the physically handicapped as weJI as the 
blind^'can qualify for their materials. Pillow phones are also being tookect into* 

tf this system or resource does pot serve our needsf'then the equipment wll^be 
'purchased using grant monies./ What we are looking for is a systeiir chat Is compatable 

with all otiher systems In the resident living areasf/can offer a'wide selection o^^^ 

[ ' * " ^ ' 

software* and can withstand Institutional use. " ^ \ 

'*Software; 

tf we do go with the cassettes* then the tapes will be purchased locally and order* ^ 
-jetd Jtr_Qffl..the_LIl)racy, of iongretsa^ Again* a 5*tXde-variety-of mas-U Is stressed* 
a lockable. storage system will have to be made. 

CI rcolatton', ' " -^.,f^^.. 

)fik chef:k-out system Is being devel^ed where each resident's aide* at the beginning 
of thetr'shlftt witt be able to check put a tape for ea,ch of the *rooms sh^ ^^s 
residents in that she cares for* ' During the shi f t ^thit^; aide will be able to check' 
in-and-out various tapes to provide a variety of stimulation for .the residents in 
that room*. At the end of each shift* all materials will be ^^chec^^d^^fft* ATI head- 

' / ^ ^- J . * ' ^ V "^A ' 

phones/pi llowphones will qe checked In and out too. ^*}if 
Inservlce; 1 ' 

Behavior Therapy periodically provides HursIng with Inservlces; It is planned 
that a portion ofeach Inservlce will be spent discussing the Listening Library* 
"llew'Ti^resIjiXn^TeafW^ of ti>e Servtce^^^nd feedtHSck can b® 

jeCelved from the experienced ^Ides who ar^e using the system* In this way too* 
we*can monitor the effectiveness of the ^ystem and find out what new materials 



should be purcha^eHT^ how can we make It work better. 
Sofliethl ng More: 



/ • 



If fundlng^ perfnits^ we would also like to set up Li staling Bbciths in the Floor 
AcCtvtties Room on each floor. These are areas where Behavior Therapy provides 

activities for residents who (j|p not leave the living areas*' It Is intended 

/ 

that the booths ber for residents who are up In Wheelchairs* Uha^we are tpokltig 
for is appropriate use of resident leisure time* The grant monies would Be spent 
In this area, on the booth itself* and^playba'ck equipment, i f the Library oV Congress 
equipment does not prove to'be the best system in our s1tuati(Mi> 



- ~ - . > , 

■■ IntendOT Objectives: 

' 0 

Standardization of lisctening hardware so the equipmetit i? each room Is compatable' 
with the-equitMnertt in every ot heir room, . 
\ Provid^^udttory srtimulatlon for residents who do not have a^radto* record player^ 
Vddio^ etCrr^t In their rooms and- who spend the greater portion of their day there. 
Provide k variety. of listening experience* that is available to all residents* 

Post script^ ^ ^ 

Having played the guitar here for residents* and organized the Rolling Rhythm Band* 
1 have seen how music can influence a resident's behavior* 1 am quite interested 
In whdt the effects of this project wilt be* 1 have seen ^ setf^abuslve resident 
^ calmed^ by a fife aAd drum march* and unresponslve/self-rstimulatlng j:hlfclren sit * 
up and listen for a soft guitar* It'is just a matter of experimenting* ^ 



LfsTEHIHC LIBRARY PROJECT 
(FY 77 Progress Report-^FtnaO 



tn July 1976, or the rccofrbendation of B«ty S Icdsch I aw t rtst t tjitlonal* Consultant 
for the South Odkolfa ^State Library* Custer State Hospital ^^ijbmttted a -grant proposal 
for a Listening Library forxestdents t^ ^se in tbetr Itvtng areas* the ^rant 
^ mmey Is fundedjunder Title ( of the Ltbrary/Servl<:es and COftstructton Act (PJ^, 91- 
* 600* 20 U*S*C. i$l) and is^ intendiid to establish and Improve libraries In Instttu- 



•vtlons* 



\ 



The State Library Coimisslon understood that in order to provide a library service 



for our peculation of severely-profoundly retarded multiple handicapped non-. 



bulatory residents,, that an innovative approach would need to be developed. The ^ 
Commission felt that the proposal showed promise^ and approved It* tn December we 
received ^ur fj_rs,t mmtes and begm to destgp* order* andxpurchase the equipment . c 
we would need* By spring* ^h^ total amount of the grant wnles had b«wi sent to us* 



Miguel Apaza^ a toy and furniture maker of the Backwoods $hop In Dea<fwood was a>ntact* 
ed* He designed and c<mstructed two cassette storage 4mlts capable 6f holding 200 
cdsset^es each* These cases, will house the cassettes In the resident living ar^as* 

Bids were taken from Rapid City music stores^ :^d Bjdget Tapes md Records gava the 

^ * * ... 

low bid for pre-recorded cassette tapes* Hany of the titles^ we wanted needed to be. 
special order^ from the factorv* Snd Kei^ln Probst of Budget Tapes and Records has 
been^Jielpful In finding th^^ hard to get -tapes for us* 

Letters were written to 14 recprding companies asking for pre**recprded cassatte 



donations^ and Ubrner Brothers Records^ Incorporated^ through the efforts of 



. -7- 

Bernie Free^Man, sent us ten current releases.' 

Three cassette tap^ p^^ylng machJnevwere purchased frqni Rad(o SMck to rc^cord 
'4|ir resident Rollin* 'Rf^yttvo Banji^n^ other acti vt ttes^ for InclMsfdn fn ouV It* . 
brary selection; to provtde/inachtnes for those resldents^^^ho do nonqualify for 
Library Services to the/blind and Physically Handicapped; and^to *'erecord tapes* 

During this Inltta^perled; 1 met with thfe Direct Care staff aides during their, 
coffee breaks t^xplal^ the proposed 1 1 brary system^ listened ^o their suggestions^ 
and foun*d out/Milch residents they felt would benefit from the service.' Since It 
)s the. Dlr^t Care personnel who will deli ver the servl ce 'to res I den tsv It Is of 

■ ■ >L ' ' ■ / . ■ - ■ 

utifiost Imor^tance to kee(> thetn informed abou^ the system, I ts^utl li'zatlon^ and . 

/ • N { ■ 

, / - . ■■ ^ ; 

Once we gathered a \\%t of residents who^mtght benefit and enjoy the service^ John 

/ \ • . / ' ' • 

Vincent of the South Dakota State Ubr^ry» Library Services, to the Blind and 
i^hysically Hendlcappedt w^s contacted/ For those residents who qualified for the 
Library's servicf&s, cassette^ machine players a^d appropriate tapes vfar^ ordered* 

Throughout the year* 8etty Ste^scl/law has come to Custer to*^ssI^t us concern Uig ^ 
the selection of materials* finding resources, cataV jing tapes and tthi use of the 
LIsteni'ng Library. Noiie of us ^orkihg'at Cluster have any experience tn the 

mechanics of library services; and we have relied heavily on Betty^s ski lis* 

> * ^ ^ ■ 

The establishment of the Listening Library has been a tedldus and time consuming 
task. Wanda lJheeler» our^Act Ivlties Therapy Aide' that works part time on the 
project* and Robert^H^Fridel I , Therapy Activities Slipefvisor^^are^ the only staff 



members working with the library: t. estimate that we can spend at the most ten 
percent of each week on the project due to our*other ^esponstbi I! tfes tn the 



10 



institution, 'At present yft are catatogmg'^apes , establishing our card file^ 
system, and i««aiting for our tape orders ami Library Service for the Blind and 
Physically KaiKticappe^ tape mac|)^nt's to arrive, t estimate that by mid-summer 
the system wiU in the living arcf^s being used by residents* 

tn Ihe meantime* our activity prografte ^re j^pertmenting w' h the variety of 

mustCt story* ana spoken^^word tapes we ^have received, and ha^ found residents 
■ 

attentive and receptive to the mecljum* Ue are trying to'record those *resi dents* 
* ■ ■ 

Sroices ^iiho can yocaltze^and have them listen to themselves. These experiences 
are the first of theJr kind for many residents. / 

E i len Z ahrt, our Spwgti 17wraFrl5tr^tsr quU«~ tit teres tfed In 'the" use of the trbrtrVt 

■ : / , ■ ■ ■ . ■ - I 

and^s arsslsted in the selection of^ tapes for^jthe purpose of improving resident 

communicat'toA^ skills*. 

Our goal for*the past year basteen to organize the. Listening Lt^rary and 
ready It for use. tn the coming year, we will see 1 1^ introduced into the 
living areas fAionl.tor its %ise, and make acfjustments ^ its utilization as need* 
ed^ Keetings and inservices will be held with the Direct Care ^taff to explain 

the' system. to new employees^ and to get th eir input in regard, to its utlliza- 

. ^ 

tion and setectiAi of materials. ^ • \ . 

tn the coming year, ry *7o. should our prcject be funded'again, t would Uke to 



see more cassette topes t>urch,ise<l to rr^pUice ijiose th^it wt I * be <iAni<i<H'd from 
use, aVid to expand the variety of tape selection.^ More tape machines wi 11 be ^ 
purchased for those resHents who cc^nnot cualify for the Library Services to 
the Blind and Physically Haridicapped nwiterlals. 

In the coming year, too^ 1 will investigate the nevr copyright laws to see If U 
is possible for us to record our pre-tecorded cassettes on longer blank tapes 
to enable our residents to have longer periods of }I?tening* 

The tape players we h^ve received from the Library Service to the GHncf and 
Plj^Ically Hardicapped have enabied us to set up this library service and have 
been invaluable to us for that reason, -However^ as funding pe-'mits, we will re- 
plac^ the tape machines with purcha<;ed machines due to'the unpredictable quality 
of sotfnd reproduction, <)nd the requireDcnt that the machines fnust follow the 
residents to whfch they ar^ issued* When residents move from one ropm ^n the 
hospital to another^ we have had to cancel some machines and qrder others In order 
to niaintatn the^ library seivic^ in edch of the semi-private rooms. We have but a 
limited amount of staff ttrne to devote to the project^ 3r>d feel It could be better 
spent Improving *and rnonitoring* the systemr^rather than ordering^ cancel ing', and 
waiting for tape players*^ " ■ ^ 

We havefound the cassette tapes %hat the Library Services to the Blind and ^ 
Pliysi^aUy Handicapped offers are of excellent quality and found their selection 
of chi1dren*s stories and music to be appropriate for our population* I lould 
like \o see the Service pffer more music selections* particularly items Which 
are not currently avai)ab1e'on pre-recorded cassettes^ such as music from 
different cultures (Native American for example), international selections. 



soimd effects* ertvirortmental sourtds* etc* At the presertt ortly a fracl^loft of 
■ 

' the records produced are also available In cassette form, and we are therefore 
- Mmited In what we can make available in our system, 

,Ue ewe many people our thanks for the opportunity to experltnent with this n^ 

JIbrary service* and for the support ^nd cooperatton-we have recetved^r ( have - 

* 

listed those organizations and Individuals whose contributions to our Listentng 
Library have been slgnlflcatit in this development in the following section titled. 

"Resources"* An Idea that Jlve^^ear^agp wciu.ljcLiiat.-be^tbougtit-jof ,^Js-,posslbJ^ 

X^Saiyl Our change In awareness* trom the legislative to the service delivery 
^/t^*leye^'* ,havo ^^iiled Us t<) <JeveIop the Listening Library- As we develop the 
^potential of t^ose we serve^ so our own potential grows- Thanks. 



Robert Henry Prldell/s/ 

Robert Henry Prldell * 
Theiapy Activities Supervisor 
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State People aiid Organizations: 

South Dakota State Library Conmission 
Sputh Dakota State Library 
t^Ierre, South" Dakota 5750^ 

Dr. Hersche) V. Anderson* State Librarian 
South Dakota State Library 
Pterre» South Dakota S7S0) 

Betty SledschlaWt Institutional Consultant 
South Datota State Library 
Pierre* South Dakota 57501 , ' 



John Vincent » Director < 

Library Services to the Blind and Physixally Handicapped 
South Dakota State Library 
Pierre* South Dakota 57501 

Businesses: 

HIcjuel Apaza» Toy and Furniture Maker ^ * 

Backwoods Shop 
Lee Street 

Deadwoodt South Dakota 57732 
Kevin Probst 

Budget Tapes and Records 

623 St. Joe Street 

Rapid Ctty» South Dakota 57701 

Bernle Freedman 
Warner Brothers Records* Inc, 
3300 Warner Boulevard 
Burbank^ California 91510 

Radio Shackt A Tandy Corporation Comp^ny 
Baken Park Shopping Center 
Rapid City* South Dakota 57701 
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Catalogs and Guides: 

Schwann Record. and Tape Guide, Schwann. Cht 1 dren ' s Catalog 
1 37 NewbaOStreet [ ^ 

Boston^^HasSS^usetts 02 M 6 

t r 



Cassette Books 
Library of Congress 
Wa^WingtOnt OC 205^2 

Print and Non-print Materials Which Hight be Considered for Purchase - 

b>LJCorreCtior<a1 Institutions for Juveniles 

South Dakota State Library Institutional Services 

South Oakota_State Library 

Pierret South Dakota 57501 » 



Trbl I ^Associates 
320 Route 17 

Hahwaht New Jersey 07^30 
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Cu^;ter State Hospital 
Listening Library Project 
FY 77 Budget Report 



Income: 

K Title \, Library Services and Construction Act ^ .$ 2.3h]Ay 



Total Income w \\ $ 2,3^1-^7 

Expend! tures: 

1. Two tape storage units $ I70.OO 

2. Cassette tapes . . . . . , , 2 ,0l6. 

3- File boxes and supplies. ..^ ." ^ 2K26 

h. Tape mechi nes and accessories , . ^ . . « ^ 133-57 

T — — — 

Total Expenditures..,...., ^ -. , . ,\ . . . . $ 2,'ih].h7 

Income Over Expenditures: $ 0.00 



ERIC 



BALANCED INVESTMENT AND LEVEL OF SERVICE 

, AftliQuqii : h<? venous unofficiai standards seem to disagree they arebasicaUy same, as 

'demonsiraied in hsy^re 1 \\). 17) The vafiance »s noi a wide one, but *t is enough to show that 
there is room for dttf^rence of op^ lon Size alone does not indicate a hospital's needs. A specialized 
pediatrics hospnai wnh a medical teaching function will need a better developed Vbcarv tn Ub own 
specialty field than ogenerai^service community hospital of the sanne size. 

The administrator must identify: ^^ where his hospitai'5 library now stands relative to 
general standards, 2 ) th^? serv*ce level he hopes to reach^ as adequate to the needs of his own 
staff, and 3.) the^^intermed^iate short-ternn goals which can be reached on a year-to-year basis, as part 
of a directed growth plan. 

Accreditation tesms are perfectly weU aware of the rnadequacy o( inciny hospital 
libraries They know the impossibluy of suddenly establishing such service wjth untrained man- 
power and inadequate space. What they will took for is an awjareness of the exisling bUuation, an 
honest effort to^give as much service as possible from combined local reso^jrces aod borrowing, and 
a ffi^sibie plan for growth whtch will produce adequate library service at the focal level within a 
S06cif»ea period of time. 

Regardless of^the present Size of the hospital, the growth pattern of its library must go 
■ through ^Jl the developner^t stages of smaller hospitals as it moves toward its goal of 'arge- hospital 
service. Each growth stage must be fully developed and balanced before moving into the next stage. 

The service ^oal is deieatecl if an' ''Instant library"' is purchased from a basic Ifst before 
Ihe hospital can afford suaable apace to house it or a librarian to develop its u^ by The hospital 

sTafT- — — ' — ■ . . * ^ 

^ 

Where does your hospital now stand in t^e various levels of service, and how Tar ao you" 
thmk a could jo^ 



SERVICE LEVEL / - 

Le^^l \ will be given the most detailed description, because it forms the base level for alf 
succeeding service leve*s The smallest rural hospital couid afford this level of service, and probaoly 
already nas nwsi of the components to achieve it. At this level a philosophy of service is established. 
Higher seVv levels arean elfefc^^r^on of that basic philosophy. 

The community whith supports a 35 bed hospital (or less) seldom has local medical 
specialists A surgeon may be on the staff, but the general practitioners are usually skilled m the 
more comn^on surgical procedures. These men, and the nurses who assist them, see too broad a 
range of medtcal problems to depend on reading for detailed knowledge of alT the specialty fields 
pertaining ^o their practice They depend on a few general-coverage journals to give them a current 
awarfiness of trends \r\^ medc*rie, ptus^ consultation with the medical specialists who do read 
the specialty journals. Cbntinuirjg education coutsesgive them pre-digesied information on the new 
procedures whtch will be most useful lo them. 

^ The'generftl practitioner has htlle need for a local supply of specialty journdls in hiS own 
hospital, tjbt lie does need to hfive some kind of access to case-related specialty information when it 
IS needed^ and to printed materidis related to nis continuing education programs.^ Aiiied'health 
workers Tn tf^e small hosp'iaf have sirnii^^ir mfof^mation needs m their own fields. Specialty informa- 
tion can be provided ^35 needed, through mterhbrary loans 
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Figure 1 ^ ^^ 

'B?s\c lext and reference collechon to be collected *n ihl) first 
five years: Three standards proposed for hospitals of vinous 

si^es. ^ ^HBM PostelM1963) 

# # # # # Arkansas (1970) 
Vols. « Bi M Bi Connecticut (1970) 
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Althoutjh spt^c*anv malermis ard not heavily used, r;ir(il isoiation does lead ioWe<Uor 
xlependence on iQcaiiy^owned printed materials m general nrredrcine,^ pediatrics and gtjr^urul surgery, 
A studv.of general practrtfoners m North Carolma shows that ihe smaild 'he town, the more 
journal Subscriptions are corned by ind»viduai practitioners (excepting towns nn()t?r 1,000 
population), * 



• 

^*9^ 2 Number .of Journal Subscriptions Carried by General Practitioners :n North Carolina 
(Peterson, ei at., 1956) 


Town Poou^'\r ] 000 


KOOO 2,600^ laOOO- Oviif \ 
2M'> 9999 50 000 50.000 - 
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Libr<irY Coiloction . Library service in small hosi^uals consists of basic, reference (findmg 
those routine f<icts whiCh cannot all be stored in the human memof^vl and rnierlibrary loans 
(obtaining speciah/ed materials from a larger resource library) This can be done from a collection 
of fifteen TO twer^ty reierence books plus three or fo jr bibliographftjr>. Reference qtjestiOns which 
cannot be answered from locaiiy-owned materials can bb referred to the resource (*brarv m the same 
manner as a request (or a known title - .. ^ 

Manpower T me is the resource most scarce (or doctors and nurses Whatever time they 
have for readmg shouJd be spent in reading, not searching. The itbranan can heipgreariV bydomg 
the searching, scannrng each issue of journals and b/biiiographiesas they come m She can find those 
articles which are pertinent ffl current cases in the hospiiah or to current educational programs. In 
ihe sn>aN hospitof this searching Ccin be done in nn hour or two each week. 

The librarian could be anyone who is intelligent and mquisinve and soci^ible,, who also 
spends enough hours m the'hosnjtaf each day t6 know what is going on. Because of the need to 
know hospital problems, a part-i rne library job of less than twenty hours per week js usually given 
to someone who has another regular job in the hospitar administrative or nnedica! secretaiy,^ 
education director, or records staff. Although some college training in biology might be desirable^ 
basrc mtel^gence ond out-gomg personaJay are rnuch nnore important in this posrttoh ^ 

* When the right person is located and assigned {o the library job. she must learn how to 
use her reference toolg and how to relay special requests to the resource library. The resource 
library can give advice on training. The Regional Medicai Programs and Regional Medical Libraries 
often provide consuitmg services dnd Trairijgg programs ('see addresses on P. 45).. 

The admjnjstr£)tor should assure the librarian that library work *s not incidental spaie^ 
ttme busV'Work, that a ts a regular job fof wh»ch he expects her to budget a certain amount of time 
eacti week. Budgeted library time will include literatpfe searches, checking m new journal issues* 
^nterfibrary loan correspondence,, and an annual or semi-annual purchase order for new books. 
Reference questions requirtng shori,^ factual answers take little time, and they can be answered 
whenever they are asked. ^unng blocks of time that are actually budgeted for other tasks such as 
typing ^ ^ 

fhe small collection in the smalJ hospital needs no elaborate organisation beyond an 
inveriwy hst^'and journal f.heck-.n.rocords The librarian w+li notice mrssrng volumes on a single scan 
of the /elorcnce shr^ii She is personally acquainted wun all borrowers, but ti siir.pli^ check-out 
system will prohabsy b*^ nei^tl^^d as tin md to iremory, * 
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Sfwce ond Gqu;pmern > The "'iibreiry" has no desigr. i>d space of ils own muhe smnii 
hospital Its Single bookcase is located next to thtrdesk where ihe librarian does her Oii\cr major 
work, (¥i a ceniraiiv^iocatcd, cas*ly acccssib*tj part of the hospital. Busy hospital workort seldom 
think of gomg to the libr;3ry. Health worker^ seldom see learning urgent on a day-to^Ay basis. 
Uarning can eas(;y be put off unul the days add into years and the staff rsourof-date Thf^^rary 
must be iocate;) so ihJit the staff can f<nd it without special effort, in the traffic patteiY* oKmore 
urgent activities Tho librarian must be m a position to meet and visit with staff members ofter^ 

^ ^ Even thoiigh the library described here has no designated space, it is capable of giving 

fuJI litir^ry service through its mlep^>one or postal contacts w*th the nearest resource hbrary. \ 

S£ftVtC£L£V£Lft 
• t 

. As soon a% tiie staff becomes accuston\ed to the service^, provided at Level U lliey will 
^ant td receive matiJCMls mnu* qtnckty U)<m inierlibrary lo<tns can piov«J<^ \Ucm. An rnruMst^ tn 
caserelaled lead^ig will lushfy thedetiiand (or fosicr local access lo libiary mntenaK 

When the same lext or journal has been borrowed several times, there is a clear mdlcef* 
tion that the hospital should own its own copy^ Derriand probably indicate that at least one 
-/liedical text and two or three texts m nursing and allied fields should be provided tn each 
areSTN^^edcine, surgerv, obstetrics and gynecology, pediatrics and emergency procedures- 
(Aqumotar^a^B) * ' 

As the iibrary^cows. the same indexes and reference books will be continued from Level 
L More texts and lOurnals wifr f3e bought. With the help of a library committee ihe Ubranan will 
study one oHhe basic book libts and^i^elect the specialty fields m which texIS and journals should be 
.bought.. Uas unlikely thai smaller hospitais vsftil, select the entire Steams and Ratchff core l»brary 
(T97i)}£ althov:gh the connplete list does insure coverage^/ the ma'jor specialty fields. The Nbcpry 
commiuee must use its own judgment in spending itsavailabTe^tmdsfor the subtects most na|eded.^ 

At ibis pojnL the, inedicf^l siaff may decide to pool their own finanCiJtlTp50t*rcuaio buy 
the books and lO'jrnals which they all need occasionally^ but noi often enough, to need in theiro^Vri-- 
Offices. Tnese purchases need to be placed in a centra^l, accessible place*^ The hospital library is the 
logical location- 

^ ^ Mosi hospttai libraries are financed from thefcombmed resources of the hospital's general 

operatimj funds ahcT medico! staff library assessments. Financed frort^ tvyo sources, and serving all 
health professionals, the library must have an advisory library committee which represents all 
elennentsof its user popujatiOn 

^ ' The ijrowth from Level I into Level M no iong'er fits into a reference shelf by the 

librarifjn's <{esk Tharrtosi^used reference tools will probn)[>ly stay where ihey were befpre^but basic 
texts and the first ye^r or two of journals will requir^-a fuH bookcase, three feet\vide and six 
shelves (84 to 90 m,} hjgh. As the collection grOwVpast*fUty text tfttes. and a five-year bxk file of 
journals accumulates, ij second section of 3-foot'Wide shelving must be added. 

A study ijble and one or two easy choirs would be welcome comforts. However, the 
^libr^nan has^one or t'wo other jobs besides the library, and her desk *s in the line of trafftc. Readers 
appreciate ihis erisy access to tho library buf th^ probably wi^l not stay m the library for Prolonged 
and seriojs sxud^ The table and cha rs v:i(J be used for quick reference and for exam^nmo rr^itenais 
before taking them to the quiet of hOr^o or office. As growth approaches Level Hl^ ine administra- 
tor might consider reiPOdeung to provide a small library alcove with sound controls Such an 
investment would probaijjy g*vfi only lennporary advanfagfe unless the number of bo.cis rn the 
hospital IS expected to f^ma^n siatic A buiidng program which increases the number of beds should 
incUide designated space for the library ,V special study room with separate office and work space 
for Ihe tibcoritin 
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More TOOKs require more records. The s^m|7lesl record is the mveVitory Irst Coilecttons 
of Over 50 text trie;; may need cataloging and a i>imple subject rJassiftcauorffor shelving. {Colaianm 
& Mirsky, J 970, Witson, 1970K The librarian ri^usl also have a system for recordirg Ihe texls which 
have been taken home for study. 

^l/lore reference questrons^can now be answered- locally instead of referring them lo the 
resource library, N5w that more journals are being received, the ittoralnan will scan iheir contents as 
she checks them *n, and will send pertmenl articles to the people who would be interested. She will 
contmue to scan the bibliographies for possible mterhbrary loan m^;»erials, Ltorory use f^nds to 
grow with programs ot Cijnhnumg and in-service education. The librarian begins lo'sp^nd some lime 
with the director of education. She prepares reading lists and obtains materials on loan from the 
resource library, in advance of need* for specific educational programs. At ihis servia* level ihe 
librarian will spend ftve to ten hours par \veek m work that is identifi^ibK^ as liiM.^iy vvorK, plus 
incidental ume as needed ^or the simpler rcroienceque:;Uons. 

SERVICE LEVEL ttt 

At first, Leve! Ill will appear similar to Level II except that the hospital and the medicar 

staff Organtzatton.provide more of everything, including nnore time lor the librarian to handle the 

increased activity, and mors space for books, for study, and for the librarian to work This level 

would probab;y be supported by a hospnai 6f 100 beds or mo/e, 
♦ 

At^ Level III the collection m a genera^ospital will provide ih le?si one current text m 
each of the specialty fields covered by theStearns-fiatclrff core library, even if fheex.=tc; trtles may 
vary from the co'^e library as listed. The journal collection, especially, will be expanded. A special* 
ized hospital witl purchase much more deeply in its own si:)«t:ialty area, rather than following the , 
core l*braf\('s pattern of balance 

As hospnal slz*, increases the medical staff will include more specialists. Medical 
specialists rely much rno-^e heavily on books than <lo general practitioners (Cafifornia Medical 
Association, 1970, p. 37) A survey of physician's reading habits in Utah indicated that surgeons 
used almost three times as many library materials as did general p-^actitionerSi and oHier specialties 
*sh'owed Similar increases. (Storey, Williamson & Castle,, 1967?) 

More specialists on the staff, mean more reference work for the librarian /-more inter- 
library loans/ancJ more lequests for compilation of retrospective subject bibliographies from the 
^vlibrary'? indexes^ At Level III the librarian's work will increase to fifteen or twenty hours pe*' week. 

Wijen the librarian spends ^s much as^wentv hours per week in the library she will know 
what ^sgqing on in tfie hospital without having a second, regular job. That is, she will know the 
hospital's rrm^rests. M the library is not hidden in a remote wing or basement. ^ 

. This ptKnt in hospital growth often coincides with a building program which allows 
designa;e(J spxe #orX.lrbrary. The admrniStratOF must be careful that the library remains m the 
mam traffic pattern of hospital, even though noise controls will be neces.'ia'^y tq encourage ils 
use, for study. Pians for M^rary space should include office and work space for ttie hbranan,^ 
separated |from the study are^ The librarian rHust have visual gOntrOl of the library even iliough 
sonri no»sfe control will he nece^ry to keep her conferences with staff and her occasional type- 
wntingjrolnn djsiurbjng readers GiasSspartiticnsand carpetirig are helpful,^ 

. |f the 'tbranan works 20 houtV^ch week and does not have a second job to keep her m 
the hospEial (uN-time,^ then there must be j second person on the nospitorstaff who can answer the 
Simpler rt,fQrence qjtst'ons ^^'h^'n she is gone^^d ket-p track of 'he books whiCh ;ifC borrowed. 
There must oiso be a procedure for recording moreeqmplicated requests, and ^O' holding them until 
the libranan^s return 



^SRVtCE LEVEL tV t ■ v 

After L*:*vij; \\\ has becji well^^stab/tslied, the growth of the library can be described 
better \n continuinrj trends *dther than m plateau levels At SerA/ice Level IV the cciiecnon wd^^ 
incUjde abotii ihe ';amo subiect ;ireaj as m Le/el fll, bul givesa chbiaj o\ two or Hirce iit^;s <n exh- ^ 
area Some tf?xts and lournais will be added in sub-specialty fields, or lor spc-i£)l groups oi users 
su'^ch as nurs^s^ a^des and housekeeping staff Some monographs nay be a-Jded where the subject 
malter ^s of gent^rdi mierest to t^}e staiL 

A library of 300 books or more will be confusmg \o readers unless it is fuHy cataloged* 
including title and subject cards. It must also be classified into one of the standard systems tor 
shelving (such as the U,S, N^itiOnai Library of Medtcme classification), 

Changes tn hospital staff affect uso of the !*brary, Interns and residents m leaching 
hospitals give heavy use to thesof^e textbooksvhich were kept on reserve *or them at thoir medical 
schools Students, house sfafj, and their preceptors are heav'sr users of books and journals than are 
physicians m private practice Nucsmg students need immediate access to the basic core of materials 
in their nursing school col'ocf.ons, duplfcated at the hospital. For hospttaf-based schools of nuwrng 
the hospiral i.brary usiiafly mcorporates tLie nursing school coliec^ion^ 

As growth continues, a subtle change is &sen in the nature of mtcrhbrary loans. Most of 
the rp ttine requests c<ir, b^^ f*Hed at the local (ev^l, buu the number of interitbrary (oans does not 
decrcc^se. The*/ beco'^e more spec^alijied as to subject con;ent^ 

At first the half-time hbranon Puts in a littie overtime; then overtime becomes routine 
(or quality o^^ seivice goes dovvn). Finally, the librarian points out to the administrator lhai the 
«.extra t^irte m^qht as well be scheduled regularly and included in the budget. The position gradually 
t^ecomes a ^u^i-time }0b. \ m 300 bed hospital with a well-developed library service, it is not unusual 
for the librar an to help frve s^aff members m an hour, while involved questions must wan for a lull 
m business As the service gmws, the librarian wjLI need a part-nme clerk for her typmq so ihat sh*i 
can give herJwU \ trm lO sofVico 

" - . The adrnmistrdtcr's greatest concern w^ll be mamt.jnmg balanced growth so that what- 
ever investn^f;nt hti puts iriio ttie book and jou^'nal collection returns its full pay^off throucjh 
increased inform^! on delivery to fi^e staff The more journals are rece^/ed and the more reference 
books are avriiloblti, the more work-hours are necessary to moijitam tl>e alerting s^-^rvices and 
'reter'ence service whjch assure their full i;so If :he colfectton outgrows ihe i^bran^jn's t^me,, then the 
investment m book ^5 Will not g^ve its fu^l return. It would tw comparable to a superbly-equipped and 
fSdori^'SJfiffed iv^boratory, 

SERVICEJLEVEL V ^ " 

By t/ie tmiG the hnsjvMJ reaches aboul 400 beds its staff wifl include mony specialists 
and subspeciaiisis,^ including fy^irs^: sppciahsJS, ohysicai therapists, tnhalation *her. otsis cind perhaps 
clinical psychoicg^sts and boc..i! case workers 'Afi^^&jjjieso pcopit* must have access to professional 
materiiiis \n their own fields. 

* 

The coi^^r^-tion incr^'dsf^i^ :o about 500 book t^tJes, pUjis journals. S^^rvice conhnues at ;he 
^>arTie Iov^;t, bu: tJv' i.bnjMdn ^fr.us; be abU-? to work edsHy n H^e s:i*^|GCt mriiier ot il^o ^p(?ci;iit!OS, 
Volume of bus noss increases with tne ^n^ult^^ised staff. At this level the hbranan otten finds that her 
collection has tjecone a resource library for smaller hospktals. She may be givmg mdtr^^c? sorvico to 
,imall k-onrimut^ii*^*^ i)y f^:rvin,'j the spL*ciaiists wno confer with the general practJtiOiier^ and lo whom 
ca^-GS Ore reformed. ' , 
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